REGISTRATION OF RESIDENTIAL PROPERTY PENDING FORECLOSURE

City of Milwaukee Department of Neighborhood Services
(As required by City Ordinance 200-22.5 amended April 2011)

1. Taxkey number

If the registration date
in box 6 is more than

6. Registration
date

five days after the
filing date in box 3,
you must submit the
$275.00 fee.

2. Property street address

3. Date foreclosure
action filed

FEES

$250.00 if within 5 days of date foreclosure
action filed

$275.00 if more than 5 days after the date
foreclosure action filed

5. CCAP
case number

4. Lis pendens
document number

7. s property currently vacant?
Yes [] No [] Unknown []

If the property is currently vacant, section
11 must be completed or the form will be
rejected.

8. Registrant

9. Last Known Owner

Name:

Name:

Address:

Address:

Phone number:

Phone number:

Officer to Officer to accept

accept service: service:
Preferred
mailing
address:

10. Agent or Servicing Company

Name:

Address:

Phone number:

Preferred
contact:

11. Local Agent or Servicing Company

This person must reside in the 7-county area as identified in Milwaukee
Ordinance 200-51.5-2-j.

Name:

Address:

Phone number:

Preferred
contact:

12. Payment

Please indicate payment method:

Credit Card D Check D

12a. Credit Card.

Credit card registration payment will not be accepted without an
established account with DNS. See instructions for details.

Name on credit card:

Property Recording Program, DNS/RPPF

12b. Check )

Make check payable to City of Milwaukee. Send payment to: f/ﬁvguggasvvraségol\gé%is
13. I understand that checking this box constitutes a legal signature. []
14. Name: 16. Phone number:

15. Title:

17. Email address:
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